proportion of alcohol-attributable deaths relatively early in life, and that over half of Russian men use tobacco, the potential to further increase life expectancy for Russia through effective control policies is enormous.
Risk factor policies, morbidity, and mortality in Russia
Mortality rates in Russia decreased for non-communicable diseases and all other major causes of death between 1980 and 2016 according to the Global Burden of Disease (GBD) 2016 Study by the GBD 2016 Russian Collaborators, 1 published in The Lancet. As the prevalence of the most important risk factor according to this studyhigh blood pressure-increased over the past decades, 2 these achievements seem to be primarily due to substance control policies, specifically WHO's so-called best buys, 3 which resulted in marked declines in tobacco 4 and-more importantly for Russia-alcohol use. 5 For tobacco, recent trends have been measured via the Global Adult Tobacco Survey (GATS), a nationally representative household survey of individuals aged 15 years or older, with standard tobacco monitoring indicators. As part of the Global Tobacco Surveillance System, this survey was first implemented in Russia in 2009 (n=11 406), and was repeated in 2016 (n=11 458), with response rates of 98%. 4 GATS found a significant 21·5% reduction in the prevalence of smoking, from 39·4% (95% CI 38·0-40·8) in 2009 to 30·9% (29·4-32·4) in 2016, and this reduction was proportionally lower among men (16%) than among women (34%). Relatedly, exposure to second-hand smoke also decreased. 4 These reductions in tobacco exposure are associated with Russia's Federal Law (No. 15-FZ), passed in 2013, 6 which included a smoke-free policy for public places, increased taxes on tobacco products, enacted advertising, promotion, and sponsorship bans, and strengthened prohibitions on selling tobacco to minors. Additionally, in 2012, by decree of the Ministry of Health, graphic health warnings were introduced on cigarette packages.
Alcohol use indicators also decreased substantially. The most important indicator, adult per capita consumption, decreased from 2010 to 2016 by 26·1%, from 15·8 L (95% CI 15·2-16·5) to 11·7 L (11·2-12·2) of pure alcohol (both figures are based on 3-year moving averages). Heavy episodic drinking (defined as consuming 60 g or more of pure alcohol on at least one drinking occasion in the past 30 days) decreased by 14·3%, from 49·4% (95% CI 26·2-61·0) in 2010 to 42·3% (20·8-54·6) in 2016. 5 The decrease in heavy episodic drinking was proportionally larger for men (-16·9%) than for women (-10·4%). All alcohol exposure data were obtained and processed as part of the 2018 Global Status Report on Alcohol and Health. 5 Alcohol exposure data have been validated at the country level and were consistent between sales figures and survey results.
The reductions in alcohol use described above are likely to have resulted from policy measures 7 (including all best buys) instituted over the past decade, such as the gradual raising of the minimum price on spirits since 2010. Although the noted comparisons are for 2010 and 2016 (to align with the tobacco statistics), changes in alcohol legislation and declines in alcohol use and attributable mortality started before 2010.
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For Russia and eastern Europe, alcohol use is a major determinant of life expectancy 9 and burden of disease.
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Unlike tobacco, alcohol-related deaths occur early in the life course. The GBD study reported that among people aged 15-49 years, 34·4% (95% CI 29·5-38·6) of male deaths and 20·1% (17·1-23·4) of female deaths were due to alcohol. 1 WHO estimates are higher, indicating that among people aged 15-49 years old, 38·6% (95% CI 35·3-40·7) of male deaths and 30·3% (95% CI 27·6-32·5) of female deaths were due to alcohol. 5 Overall, differences between studies reflect different methodologies; however, both studies indicate a high proportion of premature mortality in Russia due to alcohol. In addition, as unrecorded alcohol use is an important part of overall use, and is difficult to estimate for Russia in any study, 10 alcohol exposure and attributable burden statistics might be underestimated by both studies.
WHO estimates are closer to, but lower than, earlier estimates based on the retrospective case-control study of Zaridze and colleagues, 11 which showed that in the 1990s, among people aged 15-54 years, 59% of all male deaths and 33% of all female deaths were attributable to alcohol. The higher estimates of Zaridze and colleagues are likely to be primarily due to considerably higher drinking levels in the 1990s 12 and the fact that the study involved only three cities.
Despite reductions in alcohol and tobacco use, the fact that alcohol contributes to more than every third death in early and middle adulthood in Russia, and that mortality in this age category remains high, suggests there is still substantial room for improvement. Given Russia's
